
include a copy of horse registration papers and copy of exhibitor (s) membership cards
Show Name_______________________________________Date_________________

Pre Register 10 days prior to show  
Mail to: EXCEL C/O Jennifer Mason 590 Hwy 105 #187 Monument, CO 80132
Email: canchase2@gmail.com             Phone: 970-481-9662  
Fax: 719-487-1731
Horse Name________________________________Registration #______________Sex______Year Foaled________

Owner Name___________________________________________________________________(exactly as it appears on papers)
Complete Mailing Address____________________________________________________________________________
City/State/Zip_____________________________________________________________________________
Member #________________Association_____________ Exp Date____________


Office Use Only


Exhibitor 1 Name_________________________





Address_________________________________





City/State/Zip____________________________





Member #_______________Exp Date________


Association_____________________





Relationship To Owner_________________





Exhibitor Birthdate Month____Day_____Yr___
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Exhibitor 2 Name_________________________





Address_________________________________





City/State/Zip____________________________





Member #_______________Exp Date________


Association_______________________


					


Relationship To Owner_________________





Exhibitor Birthdate Month____Day_____Yr___


RELEASE: WARNING: Under Colorado Law, an equine professional is not liable for injury to or death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to Section 13-21-119 Colorado Revised Statutes.





I hereby hold harmless the organizers, judges, officials, owners, and employees of “MPAHC” from all liability for accidents, damage, injury, or illness to horses, owners, riders, employees, spectators, or any person or property suffered during or in connection with this show..





ADULT SIGNATURE________________________________





DATE_________________________________________


						


Please read and complete Release 





Qty_____ Circuit Horse Stalls   


Qty _____Circuit Tack Stalls 


Qty_____ Day Horse Stalls        


Qty _____Day Tack Stalls 


Qty _____Camping - Electrical  


Qty_____ Dry Camping


Qty_____ Shavings                                                       


w





Please mail, email, or fax this form 10 days prior to each show date. This form is to be used for all shows. 





Please be sure to enter the show date and name at the top.			











